
Moreover, it is quite well understood that, no
matter what general anesthetic is administered,
it is highly toxic to the organism. Many of the
post-operative complications, such as albu-
minuria, acidosis, etc., are directly due to the
anesthetic. Of course, some anesthetics are bet-
ter than others. At best, there is only a choice
between evils. One anesthetic may be contra-
indicated in some conditions and under certain
circumstances, another in other conditions and
circumstances, but all of them have distinct
contraindications, often hard to determine.
Such mechanical conditions as the pres-
ence of mucus, congestions, and such diseases as

nephritis, diabetes, sepsis, suppurative thoracic
conditions and the like all make the administra-
tion of a general anesthetic dangerous. Of
course, there are untoward effects and dangers
from the use of local anesthesia. Sudden death
is not unknown. Yet local anesthesia is
becoming more and more popular in major
operations, and in operations where local anes-
thesia would never have been dreamed of only
a short time ago. There is hardly any major
operation which cannot be performed under lo-
cal anesthesia. In minor operations there is
hardly any excuse for rendering the patient un-
conscious and subject to all the after-effects,
dangers and annoyances of a general anesthetic.
Local anesthesia often has the peculiar anomaly
that the administration of the local anesthetic
is out of proportion in point of time to the op-
eration itself. But this is not a valid objection
against it. Local anesthesia will not overcome
spasm of the abdominal muscles, nor can local
anesthesia be administered in mutilating, violent
injuries where rapid surgical measures of an

emergency character are indicated. In the lat-
ter instance it was always understood that, no
matter how much the patient was in collapse
from the shock of the injury, the general an-
esthetic had a therapeutic effect in relieving
the shock, in the same way that the methods of
anoci-association would anticipate it in surgical
operations. However, the added shock to the
patient of the remedial surgery would tend to
overcome any benefit that the general anesthet-
ic would bring about ; but in such cases there is
no alternative but to give the general anesthetic
and operate, regardless of the question of the
anesthetic or the operative shock. Whatever the
indications, however, children and very nervous
individuals are not good subjects for local anes-
thesia.

ANNUAL REPORT OF THE BOSTON MED-
ICAL LIBRARY.

The Boston Medical Library has issued its
forty-second annual report for the year of 1917.
Several innovations have been made during the
year. It has been voted that books shall not be
reserved for a longer period than forty-eight
hours; duplicate books and periodicals may be
given in exchange to other libraries only for
similar material needed by the library. It has
been decided to keep the library open only three
evenings a week, instead of five, and a further
curtailment of service may be necessitated by
the shortage of coal.
The Committee on Membership and Elections

reported that the Library had gained 4 Fellows
and 24 Associates, and had lost by death, resig-
nation, and dropped from the rolls, 20 Fellows
and 12 Associates, making a net loss of 4 mem-
bers. The total membership on January 1, 1918,
consisted of one Honorary Member, 11 Life
Members, 464 Fellows, and 328 Associates, mak-
ing a total of 804.
The Librarian states that very few new books

and periodicals have been received from Europe
since last year. Many of the subscription pe-
riodicals have been held up in Rotterdam, and
there is some question of their being allowed to
leave Holland until after the war. Several large
collections of books and periodicals, principally
in foreign languages and on subjects in which
the library has been deficient, have been pur-
chased in this country the past year; among
them are books on the examination of food, bev-
erages, and drags, toxicology, handwriting of
the insane, also some valuable monographs and
sets of unusual journals. The large collection
of autograph letters and autographs, which had
not been looked over or put in order for years,
has been arranged in chronological and alpha-
betical order, so that they are now readily ac-

cessible.

War Reuef Funds.—On March 15 the totals of the
principal New England war relief funds reached the
following amounts:—

Halifax Fund .$695,779.75
BelgianFund. 664,538.57
French Wounded Fund. 328,566.94
Armenian-Syrian Fund. 288,150.59
Jewish Fund. 285,532.53
Italian Fund. 151,021.64
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